Background: Uterine arteries occlusion either laparoscopically or radiologically has become an alternative to hysterectomy treatment of symptomatizing uterine myomas. Despite these methods proved to be effective modalities of treatment, yet its mechanism of improving the symptoms have not been clearly identified. Objective: To assess the change of uterine and myoma volumes together with vascular change using 3Ds ultrasound with power Doppler after laparoscopic uterine arteries occlusion. Study design : Prospective clinical study Main outcome measures: The percentage reduction in the total uterine and myoma size, changes in the vasculature of the uterus and myomata and its correlation to the clinical response was evaluated. Results: From 40 patients recruited in the study 36 (90%) underwent technically successful! laparoscopic coagulation of the uterine vessels without intra operative complications. The main follow up time was 3,6,12 months. Symptomatic improvement occured in 88.9% and mass reduction in uterine and myoma volumes respectively was 64.6% and 78.8%. Also, there was a significant difference between pre and post operative power doppler study uterine vascular assessment among improved patients. Conclusion: Symptoms improvement occurs in laparoscopic uterine arteries occlusion is mainly correlated to changes in vascular supply to the uterus and myoma that lead to cell death or apoptosis which consequently reduces the myoma size and clinically improve the patient symptoms. Laparoscopic occlusion of the uterine arteries has become one of the patient and gynecologist preferred approach for he treatment of symptomatic uterine fibroid tumors "\ Occlusions of the uterine arteries which are the predominant source of blood flow to the fibroid tumours in most cases is the corner stone of treatment. Although it is becoming a widely accepted method as an alternative to hysterectomy treatment of the uterine fibroid tumour, great familiarity with the
then, up till now many studies reported uterine occlusion either laparoscopically or radiologically became an effective management of symptomatic myomata. Nevertheless, the exact mechanism by which this method reduces the patients symptoms have not been yet clearly identified; the suggestive mechanism is the change in the vascularity of the uterine wall and myomata. Therefore; the purpose of this study was to clarify the degree and mechanism involved in the myoma size reduction and symptoms improvement through the study of changes of vascular network of the uterus and myomata before and after the laparoscopic uterine arteries occlusion using 3 dimensional ultrasound and power Doppler flow study'* 7 -'. 
MATERIALS & METHODS

Follow up
All patients were infomed to record any perceived symptoms at 3,6 and 12 months following ihe procedure, and ultrasonography was done to measure the myomata volumes and its vascular change.
Information regarding the clinical symptoms was obtained and the patients bleeding score charts were collected.
Statistics
The volumes of the uteri and myomas were obtained before and 3,6 and 12 months after laparoscopic procedure of uterine artery obstruction;
the main value and standard deviations were also calculated. The paired t-test was used to evaluate the statistical difference and a p-value of less than 0.05 was considered to be statistically significant
RESULTS
As shown in (Table   II) .
The vascularity by power Doppler after the procedure presented a change in 36 cases (90%) that occurred in the improved patients and no change in the 4 patients who did not improve. 
Preoperative
No. 40 pt.
Post operative Preoperative
No. 40 pt. However, the question remains as to when the collateral flow via the ovarian arteries may develop and when it does, will it ignificantly contribute to myoma re-growth and resumption of its troubles.
These necessitate further studies with a longer follow up period and larger study population.
